it oo A s b o ! Sy A Y
HO. OF COPITS MECLivVED

CILTRIBLOY HON

ﬁ;;;}._’:.?‘}_.w._ D B NEW MEXICO Ol CONSURVATION C()MMI&S!ON Furm C-104
e e R REQUEST FOR ALLOWABLE Supersedes OL! €104 and C-110
...'_'.';C. l AND Lifective }-1-6$
us oS Ll 1 AUTHORIZATION TO TRANSPORT Cll. AND NATURAL GAS
_L__A_NI)- OFFICE
[e21 W
t HAMNSPORTLCR - —— } =t
GAS

OPERATOR

I PROMNATIONR OF FICLUC
.

QOj-eraat
Northwest Pipeline Corporation
Address
501 Airport Drive, Farmington, New Mexico 87401
Reoson(s) for {1ling (Check proper box) Uther (Fleasc explain)
New ¥e!) Chanqe in Transporter of:
Recompletion D ol D Dry Gas [X_-j
lChar\qe in Ownershig ’5\’:] Casinghead Gas D Condensale ’Q\':]

If change of ownership give name I} pPygo Natural Gas Company, PO Box 990, Farmington, New Mexico £7401

snd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lense Name Well No.; Pool Numg, ircivding Formution Kind of LLeasse Lease No. ‘l
Son Juan 30-5 Unit 29 Blanco Mesa Verde State, Foferal or Fee SH 080538
Location R
Unit Letter G ~ 18,40 Feet From The North Line and 181}0 Feet From The E(‘.‘St
Line of Section 1)4- Townshtp 30N Range 57 , NMPM, Rio Arriba County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\'Cl.’_e of Authorized Tronsporter of Ot {3 or Cordensate ¥ Address (Give address to which approved copy of this form is to be sent) 1‘
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
Ncme of Authorized Transporter of Casirghead Gas ] or Dry Gas X T Address (Give address (o which approved copy of thts form is tu be sent) i
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
T T - — - —
1t well produces ofl or liquids, : 1Init , Sec. ‘.Twp. ‘P.qe. Is gas actually cennected? , When )
1 ' | ! 4
qive locotion of tarks. | G ! 124 | 20N ' 5d ! !

1f this production is commingled with that from eny other lease or pool, give commingling order number:

V. COMPLETION DATA

: ol Well : Gas Well :New Well : Workover ]I Ceepen I Plug Back | Same Res’r. ' Diif. Res'v.

Y ons , N e [ I i

Designate Type of Completion — xX) . X ' X X ' X ' :

i L | 1 4 — 1
Dote Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. .
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay Tubtng Depth

Perfcrations Depth Casing Shee

TUBIMG, CASING, AND CEMENTING RECORD J

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMUENTY I

|

] i J

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volu;a of load oil and must be squal to or e ceed top alivu+
O, WELL able for this depth or be for full 24 hours)

Date First New Cil Run Te Tanks Date of Test Froducing Method (Flow, pump, gos Gift, etel)
fnr‘\ ;.’,"- N
Length of Test Tubing Piessuse Canln {' &"' - \\ Choke Size
' Al S .....u

Actual Prod. During Teat Cil-Bblas. Wa(er-llbla. Gas » MCF

a5 22 54

\

.‘s T M.
GAS WELL . i CON. CCW.

Actual Prod. Teat- MCF/T Length of Test Bbla, ndormm Gravity ¢{ Condenaate

Teating Mothod (pitot, back pr.} Tubing Prouuxn('stu:tdn} ‘Casing Pressure (shut-in) Choke Size .
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATlON CCMMISSION
teR Y1974
{ hereby certify that the rules and reguletions of the Oil Conscrvation APPROVED e 19—
Commission have been compiled with end that the Informsation given L. )
above la true end complete to the best of my knowledge snd belief. By Qriginal Signed by Emery C. Armold
TITLE SUPERVISOE. DIST. #3 )
RS ":/»-‘»,?Fﬁvf This form £ to be filed in compliance with ruLeE 1104,

If thie ln & request for alloweble {or & nowly drifled or denpcned
well, this {orm must be eccompunled by a tebulation o the davieliz.
teais taken on the well In cccordance with ruLz 1t
: All eoctions of thle form must te {led out completsty for ol
(Ticle) cble on new and racempleted welle,

Fifl out only Sections I, I, 1, &nd V1 for chapyes of awn 1,
- ({ate) well nume of pumber, of tranapaites of other such changa of condity o

Sepsrate Forme C-104 must be (iled far each pool dnmubin oy
completed wella,

(Signature)




